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descriptive, surgical, and transcendental. 
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lateral portions of the spinal column may remain disunited, and as it were, cleft 
through and through, either at one or more points, or along the whole extent’ of its 
tract. If this arrested developemect has occurred in the bodies of the cervical 
vertebra;, thecesophagus may enter into the cleft vertebral canal; if, on the other 
hand, the sacral vertebra; are affected, the rectum will be the part engaged, and 
this protrusion will sometimes be so considerable as to occasion a herniary tumour 
outwardly. M. Lisfranc and myself have examined several cases of these ano¬ 
malies. In the last mentioned sort of malformation—namely, when the rectum 
protrudes between the cleft sacrum outwardly on the back, we have been enabled 
to remedy it partially by compressing the herniary tumour, and thus causing the 
discharge of all the meconium, and afterwards by maintaining the reduction of 
the gut by means of a compress and bandage. But a more common malformation 
is that, where the spinal apophyses only of the vertebra; are imperfectly develop¬ 
ed, and remain therefore disunited: the spinal .marrow and its membranes are 
protruded through the fissure, and the disease which has been called spina bifida 
is induced. In some rare cases, the whole extent of the spinal column is in this 
imperfect state, and the vertebral canal is open throughout from the cranium to 
the coccyx. 

These diseases illustrate and fully confirm the law of double developement of 
the spine; and, on the other hand, this law affords a satisfactory explanation of 
their occurrence. 

Let it therefore be well remembered that the skeleton is formed of two analo¬ 
gous and similar halves; the one on the right side, the other on the left. Even 
person knows that the right half is somewhat more strongly developed than the 
left one—a phenomenon which is observable chiefly in the upper and lower ex¬ 
tremities. This predominance is apparent even in the vertebral column; the left 
half of this column being rather more feeble than the right half. 

This relative weakness of one side is the primary cause of incurvations of the 
spine, as Dr. Guerin first clearly established. In this defect of symmetry we trace 
the cause of the greater frequency of curvatures towards the right than towards 
the left side. In a hundred cases of spinal deviation, there is scarcely one. in 
which the spine is inclined towards the left side. The curvature to the right 
side does not compromise life to the same degree as that to the left side; and for 
this reason, that the heart and the great vessels connected with the centre qf the 
circulation are less seriously incommoded. When the curvature is towards the 
left side, the central organs of circulation are necessarily more impeded in their 
free play, and life is therefore more seriously endangered. 

This is one of the many advantages of a philosophical study of comprehensive 
anatomy;—an anatomy which is not limited to a mere discovery of the structure 
of living bodies at one period only of their existence, but which carefully ami 
minutely attends to the multifarious progressive changes which occur from the 
earlier stages of their developement, to the full maturity of their growth. If an 
infant have its spine incline towards the right side, the chances are greatlv in 
favour of its life being saved, even although no remedial measures are used for 
its relief; whereas, if the deformity is on the left side, the utmost care and atten¬ 
tion will be necessary to prevent the existing impediment to the circulation and 
breath ng proving fatal at, or about the period oi puberty. 

It rarely happens that an anatomical truth does not lead to some useful discov¬ 
er}' in pathology. The ingenious reasonings of M. Guerin have pointed out a 
rational and successful treatment in many cases of spinal deformity.—Formerly 
surgeons were in the habit of endeavouring to rectify such cases by drawing the 
spine, above and below the seat of the deviation, in opposite directions. M. 
Guerin, on the contrary, has substituted a method which acts directly on the centre 
of the deformity, by inducing a curvature in a direction the reverse of that 
which it is intended to remedy. 

We now pass to the consideration of the osteology of the cranium and chest; 
and in the developement and formation of these parts we shall find that the same 
laws operate, which, we have attempted to show, influence the growth of the ver« 
tebral column. 

At first, what is the cranium? If it is, as some authors maintain, to be viewed 
as an expanded vertebra, or as an assemblage of vertebra;; if the encephalic cavity 
is nothing else than the vertebral canal dilated and “ramen6 sur lui-mcmc;” if 
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In pathology, as in other sciences, well established facts always tend to explain 
and illustrate each other. A fact which, considered by itself, may appear to be 
very curious and strange, becomes, if associated and viewed along with other 
analogous facts,simple and of easy explanation. This is thecasewith ihecon-e 
nital disease or imperfection, the fissure of the palate—a disease for the remedyme 
of which, the operation of staphyloruphy lias been contrived. ' 0 

Now what is the true nature or cause of this fissure? It is in truth the result of 
a progressive and normal developement of the bone having been stopped or arrest 
ed at some period of ftrial life. The same holds tme of hare-lip, of fissure of the 
alveolar process of the maxillary bones, of spinn bifida, and numerous other con¬ 
genital malformations. The organic lesion, in all these instances, proceeds from 
one and the same cause—arrested developement. 

In one case of fissure of the sternum, which fell under M. Serrcs’ notice there 
was also a mesiai fissure or division of the diaphragm; the aorta and msophagns 
were displaced by a hernia of the intestines which had taken place through the 
unnatural opening. Olasner has recorded a case, somewhat similar to this one 
in which the cnild lived to nine years of age. 

In the early stages of embrvotic existence, the abdomen, throughout its whole 
length, is quite open, and the greater part of the bowels are lodged within the 
sheath of the umbilical cord. It not unfrequentlv happens that this open state of 
the abdomen does not close entirely bv the period' of birth; and hence the oririn of 
most cases of congenital hernia. When the aperture is large and the protrusion 
is considerable, the lesion is rarely curable. 

Such cases are very common, and numerous examples of malformations of the 
abdominal nancies have been recorded by all the systematic writers on morbid 
anatomy. The rationale of these irregularities of formation is the same as we 
Irave ulready alluded to in reference to the malformations of the osseous system. 
The lateral halves of the abdominal parietes are at first quite apart and separated 
from each other; and if, therefore, the progressive and ulterior developement i- 
arrested, the child at birth will be found toexhibitan imperfectly closed abdomen 
The two halves of the central or mesial organs of the bodv gradually approach 
each other, until they coalesce; and form one continuous anil uninterrupted struc- 
Vi re *i are a . lew illustrative examples of that law of symmetrv, which 

Meckle has denominated the “lex Serriana 5 ’ (in compliment, we presume, to M. 
Serres,) and which so satisfactorily explains so manv of the congenital deviations 
of structure. We now proceed to investigate another topic of organogeny, which 
has hitherto perplexed most philosophic anatomists. 

On looking at the osseous and the other organic systems of the body, we find 
that many of them are hollowed out into cavities, perforated with apertures tor 
blood-vessels and nerves, and traversed with canals, which cither receive and con- 
veyjhe fluids necessary to life, or transmit these into the surrounding peripheral 

Now what is the rational explanation of these formations? Let us take, for 
example, the vertebral column, and examine the various apertures which it ex¬ 
hibits for the passage of numerous blood-vessels and nerves. On the side of each 
vertebra, there is a semi-elliptic hollow or excavation, which, being applied to a 
simila* hollow on the body of the next vertebra, forms an aperture for the passage 
of a spinal nerve and some blood-vessels. The formation of these vertebra! 
apertures is affected in the same manner as that of all other apertures or perfora¬ 
tions of the osseous sj'stein—namely, by the re-union of different portions of the 
hone during its process of developement. For example, the foramen raaimuin of 
the occipital bone is formed by the conjunction of the four pieces, of which the 
bone originally consisted; the superior and inferior maxillary holes of the sphe¬ 
noid bone result from the coalescence of the two halves of the ala;, and the same 
is true of the foramina rotunda and ovalia, and also of the meatus auditorii 
Such is the mode ol formation of all the apertures and passages which we observe 
in a mature bone; the bone originally consisted of several pieces, and as these 
pieces approached each other in the process of developement, a cleft or vacant 
space was left. 

The same law holds good in reference to the perforations which we find in 
many of the soft structures and organs of the body. The septum of the auricles 
is, every one knows, cleft in the feetus. Now this septum is, like the diaphragm. 
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either near to the glans, or in the middle, or quite at the root of the passage in the 
perineum; and hence the varieties of the malformation which have been described 
by authors.— Med. Ckirurg. Her. from Gazette dcs Hbpitaux. 

2. On the varieties of the obturator artery , and the relations of these to the femo¬ 
ral ring. It is highly probable that there ’is greater risk of wounding the obtura¬ 
tor arterv during the operation for strangulated femoral hernia, than is usually 
supposed. The following remarks, therefore, by Dr. John Reid, on the variolic- 
in the origin and course of this artery, are deserving of attention. 

Mr. Guthrie states, in his essay on femoral and inguinal hernia, when speakin? 
of the danger of wounding the’obturator artery in operations for strangulated 
femoral hernia, “that he has been made aware o’f more than one accident of this 
nature having occurred in operations performed by some of the best anatomist 
and surgeons in London, and the patients subsequently bled at intervals, until 
they died from hamiorrhage.” Robert* mentions, that the celebrated Mursinua. 
in operating for strangulated femoral hernia, in a case where the obturator artery 
had surrounded the neck of the sac, wounded the external coat of the artery, anil 
that the patient died eight days after, from haunorrlinge arising from a rupture of 
the injured artery. 

In 1831, I witnessed a somewhat similar case in the practice of Dupuytren a: 
the Hotel Dieu. The patient was a female about 60 years of age, who wn- 
brought into the hospital with well marked symptoms of strangulated femoral 
hernia. All the urgent symptoms ceased after the operation, anil she seemed to 
be going on well for a fortnight, when she was seized with severe diarrhaa. 
which soon carried her off. On dissectiou, a broad sheet of effused blood un¬ 
observed through the peritoneum , evidently placed between that membrane and 
the fascia transvcrsalis of Sir A. Cooper, e’xtenditig from the lower pn rt of the 
pelvis, up nearly to the umbilicus. This was found to have taken place from the 
obturator artery, which in this case had arisen from the external iliac by a trunk 
common to it with the epigastric, and had nearly surrounded the neck of the sac. 
and which, during the operation, had been coihpletelv cut across. Dupuytren 
remarked, that the blood which escaped externallv during the operation, was 
greater than usual, but this soon ceased. Had this woman not died from the 
effects of the diarrlura, it would never have been discovered that the obturator 
artery had been wounded. The extent of the hmtnorrhage was in all probability 
diminished, by the artery having been completely cut across. 

The most common origin of the obturator artery is from the internal iliac or 
some of its branches; but in a great number of cases it is found to arise either 
directly, or much more commonly indirectly from the external iliac, hyatiunk 
common to it with the epigastric. When it arises from the internal iliac, it l- 
evident that it can in no way be implicated in the operation for femoral hernia, in 
whatever manner it may be performed. Even when it arises from the external 
iliac, it is but very rarefy endangered in the ordinary methods of performing thi- 
operation, as it generally proceeds downwards and inwards, first passing alnnp 
the outer or iliac side of the femoral ring; and then along part of its posterior 
margra, to reach the upper portion of the obturator foramen. In the rarer case?, 
which seem to be principally those in which the common trunk of the obturator 
and epigastric is longer than usual, the obturator lakes a more circuitous course, 
passingalong the upper margin of the femoral ring, and then along its inner or 
pubic margin. It must be evident that xvhen a femoral hernia descends, the 
relative position of the artery to the neck of the sac, in these two cases, is very 
different, and, in a practical point of view, involves very important considera¬ 
tions. 

We have stated that the most common, or what is considered the normal origin 
of this artery, is from the internal iliac, or one of its branches. The origin nex: 
in frequency is bv a common trunk with the epigastric from the external iliac. 
More rarely it springs directly from the external iliac, and still more rarely from 
the femoral. Though the artery may thus arise from points placed at a consider¬ 
able distance from each other, it invariably makes its way out of the pelvis by the 
same opening, viz. the upper part of the obturator foramen. When it is a branch 

* Journal des Frogres des Sciences Medicales, Tome viii. p. 193. 


